2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 23,2007 08:00 A

DOCUMENT # L03000037515 Secretary of State
1. Entity Nama
NBAC SUBWAY HOLDING GROUP, LLC
Principal Piace of Businass Mailing Address )
6600 NW 27TH AVENUE 6600 NW 27TH AVENUE
MIAMY, FL 33147 MIAMI, FL 33147
PR TR [ T AN R AR AR RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (-1 2106)
City & State City & State 4. FEI Number Applied For
77-0619288 Not Applicable
Zp . Country Zp Country 8. Certificate of Status Desired | Ei'ggl' L?S:dmonal
&. Name and Address of Current Registisred Agoent 7. Mame and Address of New Reglstered Agent
Name
NORTON, HARRY I
20810 WEST DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL. 33180
City . FL l Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

—

SIgnthyp.d o printed nlfl of registarad agenl lwﬂl it applicable. {NCTE: Regislared Agent signature requirgd whan rainstating) DATE

8. The above nama rmits this statement f

the obljgalions of regj

SIGNATURE

P

.',,p,;‘;'?'f"*g. 11 ;-,":‘,' j
Maka check payahle to i {; Ak g

Filing Fee Is $50.00 e

Due by May 1, 2007 ' ‘-"‘ . Florlda Department of State‘ " *
' Sy, S ey Py Sy
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘
TITLE MGRM O elete TNLE [ Change  [] Addition
NAME NORTON, HARRY (! NAME VNI |
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS s, ,{T_‘,}ﬁ-’i_,},ﬁ,‘;,—,k M2 S 00
cmv-sT-zP | NORTH MIAMI, FL' 33180 omy-51. 2P S U .
TITLE MGRM N O pelete TITLE . [ cChange ] Aqdition
NAME BAC URBAN INITIATIVES, INC. NAME
STREET ADDRESS | 6600 NW 27TH AVENUE STREET AODRESS
* GMY-S1-2P MIAMI, FL 33147 SITy-S1-21P
me O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CIyY-ST-2IF
TITLE O pelete TMLE {Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p : CITY-ST-71P
TITLE O oelete TI7LE O cnhange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-51-2p :
LE 0 pelete TMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P . CTY-ST-19

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | urther cartify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am a managing membar or manager of tha
limited liability cornpany or the receivar onpowered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE °/Z j

IIGNATUIE‘ND TYPED OR PRIN‘I’EDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone 4




